to struggle now and again, for a truly balanced perspective cannot be attained without effort.
I am afraid your reviewer finds it impossible to adequately summarize the value of this book under the limitations imposed upon him. Suffice it then to say: if you want the most detailed text available then you should purchase this one. Your departmental library must surely have a copy, for this magnificent opus posthumus will remain as a lasting legacy from one of the most remarkable and fertile minds in the history of our specialty. The Case Books, comprising three ledgers held in the Royal College of Physicians of London, cover a period of ten years from 1848 until Snow's death. Ellis took nine years to transcribe them, a monumental task, which now enables the reader to experience the progress of anaesthesia from its infancy, as practised by a very discerning physician.
Although many entries are mundane, a fortypage introduction puts them into context by discussing Snow's evolving practice, the types of cases encountered, colleagues and venues; and the patients all tabulated in "five separate but simple indexes" (page xxix).
A pharmacy historian, Dr Melvin Earles offers insight into therapeutic usage and notation.
An unhurried progress through this well-indexed volume excites interest and wonder, and gives insight into a forward-thinking pioneer. An added bonus is the opportunity to solve some problems inherent in Snow's handwriting (appendix B).
RICHARD BAILEY

Sydney, NS.W. (Co-ordinator's note: We are privileged to have this review by Richard Bailey who was able to gain access to Snow's ledgers during a visit to London in 1982.)
Acute Medicine-a practical guide to the management of medical emergencies, D. Sprigings, J. Chambers, A. Jeffrey, 2nd Edition; Blackwell Science Ltd, PO Box 378, Carlton, Vic. 3053; $54.00; 125 x 194 mm; pp. 426. This excellent little book was written for junior medical staff. However as a concise and up-to-date short vade-mecum for the anaesthetist it would be extremely valuable.
It has four sections-common presentations based on the presenting features, specific problems, procedures, and tables of useful information. There are some 50 figures and 300 tables which supplement the text very effectively.
Advanced life-support guidelines are based on the European document, which varies in some particulars from Australian and U.S. guidelines.
There are a few areas where statements made are arguable, such as the omission of neurogenic causes of hypotension, the recommendation of noradrenaline plus dobutamine for septic shock, the recommendation of intravenous chlormethiazole for alcohol withdrawal, and the recommendation of intravenous aminophylline in acute severe asthma.
These things aside, the information provided has been carefully chosen, and key up-to-date references provided, including Bersten on pulmonary oedema and Fisher on anaphylaxis.
I can recommend the book to those who want or need a brief summary of a wide range of acute medical conditions, either for clinical use or to stimulate revision of important areas. pp. 372. A multi-disciplinary approach is used in this book, devoted to airway obstruction in children. The initial chapters are on developmental anatomy and physiology of the larynx and trachea. Bronchoscopic assessment is then discussed, as are other evaluation methods such as flow-volume loops, sleep studies and imaging by plain X-ray, computerized tomography and magnetic resonance.
Other chapters centre on the pathophysiology, epidemiology, clinical presentation, evaluation and management of the spectrum of conditions which may cause or are associated with airway obstruction in the child.
Further chapters are on tracheostomy, the home care of children with tracheostomies, neonatal respiratory disorders and laser endoscopy. Different diseases are clearly described, with problems well-defined and appropriate management strategies suggested.
References are extensive. Interestingly, a reference is quoted which challenges the popular notion that infants are "obligate nose-breathers" and proposes the phrase "preferential nose-breathers".
I have a few criticisms. During flexible endoscopy i would say that monitoring by pulse oximetry is mandatory, not just "helpful". The dose quoted for chloral hydrate is excessive. Besides adequate general anaesthesia, the key to providing optimal conditions for the endoscopist is effective topical anaesthesia which is not emphasized sufficiently in some chapters, mainly those not written by anaesthetists. Furthermore, there was no discussion on possible solutions to ventilation problems during repair of low tracheal stenoses.
On the whole, this is an excellent book and is thoroughly recommended. 
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